Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse from
September 1st through 15th, 2002. The State Clearinghouse reviews federally funded grants mandated
by Executive Order 12372. The State Clearinghouse does not have information on federally funded
grants. Information can be obtained by calling the federal agency funding the grant or by looking in the
Catalog of Federal Domestic Assistance.



Sep 13 02 02:08p

APPLICATION FOR

FEDERAL ASSISTANCE

N

E @:N\EAD&OVWNO.&%

2. DATE SUBMITTED

September 11, 2002

App}ir,g

n'r*
I

ntilier

crp 1 U

1. TYPE OF SUBMISSION:
Application
[ﬁ Construction

Non-Construction

Preapplication
[[] construction

m Non-Construction

September 11, 2002

3. DATE RECEIVED BY STATE Stata}A tion (defitfier
September 11, 2002
4. DATE RECEIVED BY FEDERAL AGENCY |Fededl Iden

STATE CLEARING HOUSS

5. APPLICANT INFORMATION

Lega! Name:

Organizational Unit:

Sacramento County Sheriff's Department
Address (give city, county, State, and zip code):

711 G Street

Sacramento, CA 95814

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Karen Johnson (916) 874-1625

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

19 ] 4]—6fofo]of512 9]

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

D Continuation

L)

B. Decrease Award C. Increase Duration

Other(specify):

A. Increase Award
D. Decrease Duration

A. State H. Independent Schoal Dist.

B. County I. State Controlled Institution of Higher Learning
D Revision C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

7. TYPE OF APPLICANT: (enter appropriate letter in box)
il

N :

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

DOJ / COPS Office / OJP

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

T -1

11, DESCRIPTIVE TITLE QF APPLICANT'S PROJECT:

TITLE: 2002 Technology Assistance Program
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Sacramento County
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
, 5, 11
Start Date Ending Date  |a. Applicant b. Project
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a Federal $ o
1,000,000 a@mis PREAPPLICATION/APPLICATION WAS MADE
b. Applicant % e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON;
¢. State 3 ®
paTe  9/12/2002
d. Local [3 E
b No. [] PROGRAM IS NOT COVERED BY E. O, 12372
e. Other 3 o [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program income 8 »
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 N tf "Yas," attach an explanation,
1,000,000 L ves P o o

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Represenlative b. Title

Lou Blanas

Sheriff

c. Telephone Number
(916) RI4A-—RALL

d. Signatu%horized Re‘ep@eyﬂv?

8. Date Signed ?41//3 ﬂ/z

Previous Edition Usable
Authorized for Local Reproduclion

Standard Form 424 (Rev. 7-87)
Prascribed by OMB Clrcular A-102
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APPLICATION FOR

SCED{ 0

L b s i V5

PAGE 82

st. 13 202

B Approve) No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMIVTED

STATE CLERRING HOUSE]

)
1. TYPE OF SUBMISSION:
icetion ; {Preapplicason

). DATE RECEIVED BY éiATE

S Applcaton Meatfier

Construption Construction
_ﬂHM-Co struction [ NonConsauction

4. DATE RECEIVED BY FEDERAL AGENCY |Fecena! idertfisr

5. APFLICANT INFORMATION

Legni Name;

Gg:nuxmhoal rt:
SouthCounty EDC

Acaress (pre Qlly, county, Siate, and Bip code),

1111, Bay Boulevard, Suite E
Chulp Vista, California %1911

South County Econamic Devlopment Council

Nams and 1elephcne number of perton to b COMacted on matters involving
this sopiicetion (pivo sree code)

Enrique Melgar  (619) 424-5143

8. EMPLOYER IDENTIFICATION NUMBER (EIN):

L1a)- 1 alal7]6 Lelo)

1

4. TYPE OF APPLICATION:
| ﬁ] New
|

H Revsion, cnt*v approprate ketier(s) in box(es)

[ comnustion

U

|
A Incresse Aard B. Decrease Awprd  C. [ncrense Duration
D. Decresass bumn‘m\ Other(specrty):

1
i

[[] Revisian

1. TYPE OF APPLICANT: (enter aporapriale kRDer in box)
—_—

A So M. (ndependent Schaot Dist. WAL

8. County 1. St Controbed irstiwaion of Hgaar Leaming
C. Municipael J. Privale University

D Toenstp K. Ircian Tribe

€. interstwse L. lroividusd

F, in@rmunicipsl M. Profit Organizstion
G. Spacisl Distnct . Other (Spacity) Non=Proft CDC

1. NAME OF FEDERAL AGENCY:
DHHS-ACF-0CS

10. CATALOG OF FENERAL DOMESTIC ASSISTANCE NUMBER:

wmel  CSBG DISC

o5 j-{sl7lo]

128 AREAS AF_FECTED BY PROJECT (Chties, Counves. Siales, olc.)
South San DiegoCounty, California

11 DESCRIPTIVE TITLE OF APPLICANTS PROJECT,

Priority Area 1

Operational Project (OP)

13. PROPOSED PROJECT 14, CONGRESSIONAL OISTRICTS OF:
j Bob Filner
S@n Dats Erdirg Date  |a. Pt . B Propact 3 .
10/1/02 1| 9/30/05 o 50th District x 50th District
15. ESTIMATED FUNDING: 16. 13 APPLICATION BUBJECT TO REVIEW BY 8TATE EXECUTIVE
CRDER 12372 PROCESS?
8. Focersat : s Red
; 500 .000 a. YES, THIS PREAFPLICATIONAPPLICATION WAS MADE
b acplicart | 3 - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
; PROCESS FOR REVIEW ON:
¢. Staw } $ =
) DATE _____ O_Z
14a. Local ) “
| ; 125,000 ' b. No. [] PROGRAM I8 NOT COVERED BY €. 0, 1372
e. Other ) 3 = ) OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE
L 1,875,000 FOR REVIEWY
f Progrem maﬁ\e $ - Bt
; 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DSBT?
g TRTAL 5 2’500’000""“" - G O ves 1 "Yes,” sttach an explaration, @ No

ATYACHED A3SURANCES IF THE ASSISTANCE [S AWARDED.

V8. TO THE BERT OF MY KNOWLEDGE AND BELIEF. ALL OJ‘;Y‘-A INTHIS APPLICATION/PREAPPLICATION ARE TRUE ANO CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GDVERNING BODY OF THE APPLICANT AND THE APFPLICANT WILL COMPLY WATH THE

8. Typs Name of Autt.orized Rapresentatve 8. Tide
Enrigue Melgar

Chairman

c. Teleprone Numbder
(619) 424-5143

d. Signaaxe of Authorized Repraserative

LYV [ S ——

e Date Signed (IEQZD?A

}

Previous Ediiiuﬂvu:able
Autrarized for Lpeal Rearocuction

J S A

Swancsrd Fom 424 (Pev, 7-97)
Prascribed by OME Circuar A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED9 / 9 é Applicant Identifier

Adgust 305

-

. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Application
Efj Construction

Non-Construction

D Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Certified Development Corp. of Tulare County

Organizational Unit:

Address (give city, county, State, and zip code):

205 E. San Joaquin
Tulare, CA 93274

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Lisa Hollingshead, Preszdent 559-688-6666

6. EMPLOYER IDENTIFICATION NUMBER (EIN)-
[7]7]—lofs]1]7]2]1]4]

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

D Revision

L)L

C. Increase Duration

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

]

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District  N. Other (Specify) Non Profit

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1fo]~[7]e]7]

TITLE: Intermediary Relending Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Small business Revolving Loan Fund for ehgtble rural
areas of Tulare County, California.

Tulare County, except Porterville, Tulare, Visalia. SEP 19 200
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
4/1/01 3/31/02 19, 20, and 21 19, 20 and 21
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ &

500,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

125,000 PROCESS FOR REVIEW ON:
c. State $ o

DATE -08/30/02- 9/9/02
d. Local $ e
b. No. [T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ e [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income $ 2
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL $ 625,000 > [JYes 1f"Yes,” attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Llsa Hollingshead ~ -President

c. Telephone Number

(559) 688-8888

pnature of Authori eng esentatwe ! [
AT ﬁ / /"M/x; N

i DQ}S}Q o fo2

Previous Edition Usable } ~
Authorized for Local Reproduction s

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



. SEP.12.2802 11:88AM OES ADMINISTRATION

NO. 684 P.272

APPLICATION FOR

OMB Approval No, Q348-0043

FEDERAL ASSISTANCE

2 DATE SUBMITTER

Septembor b, 2002

Appiiaang |dentiflar

1. TYPE OF SUEM(AFION;

Aptileation Preapplientio

3, DATE NECEIVED BY STATE

Siale Applicsilon idaniifiar

Conplruetion Cansiny

Fadarn! (denynar

EMF-2003-GR-

Nop=Consiruation I !,u.;m‘ Candir ,-%
A, APPLICANT INFORMATION

x RAL AGENCY

|

Lupsi Nama: _ State of Callfornla |

|
| |orgabizadonai uni:  Governor's Office of Emergency Services

Addrons (Qlve elty, caunty, siate. ARd TIp cada)
P, O, Bax 418047
Rancha Cardova, CA 05741.9047

Name and lalephone numbar of paraor In da coplaciad an mArars invalving
thix sppiicwtian (give sram coda)

no Flelds

845-8305

6, EMPLOYER IDENTIRICATION NUMNEN (Q)N):

[ETe]-[ET2Jr[eTe]e 1]

[4]

1. TYPE OF APPLICANT: (entor apprapriate laner in box)

8, TYPE OF APPLICATION}
New DConrlnu-llcm

{f Raviuion, snter woproprials Jalter{s) in box(ss)

O O

A, hpreane Awernd
0, Deoreass Durslien

8, Docrears Avard
le[ (lpﬂﬂl”):

DR"MM

C. Ingrenae Duraslon

A 8jg1a H. Ingspandan) Sohecl Disl.

8, Caunly 1. Stala Cantrelled inuliiullon of Highar Lasming
C. Munlicipnl J. Privele univenily

D, Tawnahip K. indlan Tribs

€. Interainte T Inaividual

F, Inlstmunleipal
G, Bpac|ul Diairial

M, Pralit Organizallon
N. Qiher (Spealy)

%, NANE OF PIDURAL AGENCY: .
FEMA

10. CATALOQ QF PEDERAL DOMEBTIC ANRINTANCE NUMEER;

11, DFSTRIPTIVA TITLE OF APPLICANT 3 PROJECT:

e EMPQ@
12, ARNAZ AFFECTED BY PROVECT (Citlag, Countilen, 2inton, alas)

Statewlde
13. PROPQHED PROJECT! 14. CONQREABIONAL D|ATRICTE OF!
St Dala Ending Dalg . Applioant b. Prajsct
10/01/02 9/30/03
10, WAT|MATED FUNDING: 18, (@ ARPUGATION SUBJECT TO REVIEW BY BTATE EXECUTIVE
», Fadarsl [ B,632,877.00 00 ORNER 12872 NRACEAR?
b Applicant N 00 5 U9, THIS PROAPOLICATION/APPLICATION WAB MADE AYAILABLE

T& THE BTATE EXECUYIVE ORQER 12272 PROCESE FOR
c, State 1 5,39Q,4158.00 00 REVIEW QN;
4, Loam| $ 4,842 488.00 Q0 paTE Soptember 9, 2002
o, Ofher 13 K1) 8. NO, PROGRAM |8 NOT COVERED BY E.0, 12372
QR PROGRAM HAE NQT 10UN 36LEOTAD Ay ITATE FOR
I, Program Inobme [ 00 AfVile
17,19 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

0. TOTAL ] 16,865,764.00 .00 Dvn if*Yon,” aitnah on expianallan Ne
I8, TO THE AEAT OF MY KNOWLEDGE AND RELIRF, ALL DATA IN THIl AFPLICATIONIPREAPELICATION ARR TRUK ANO QONREOT) THE GOGUMENT HAR BEEN

DULY AUTHQRIZNE BY THE GOVERNING BOOY QN THE ARPLIOANT AND THIE ARMLICANT WILL CQMPLY WITH THE ATTACHEDR ABEURANCER IF THE AJNSITANCR

12 AWARDED,
2. Type Namae of Auholized Represenie|iva b. Thie 2. Tosophone Numbay
Dallas Jones 2 _|plractor (816) 8456500

d. Signaiura of Aull Raprmesintive

n Onta $ignad

9/9/02

Previoun Ediilon Vaapis
Autnorized far Lo2a) Reproduction

/

Bjananrd Farm 424 [REV. 4-62)
Presc(ibed by OMB Clrauinr A=102

FFY03 EMPQG Application

09/09/02




SEP 12 B2 B2:19PM ARIES CONSULTANTS OMB A mEi;ZL;@ 0348-0043
APPLICATION FOR 2 DATE SUBMITTED identier e —
June 3, 2002
FEDERAL ASSISTANCE ’ AR @ EIVETN
o LA '(‘ 3. DATE RECEIVED BY STATE U Stat Application Jdentifiar \—UJ
Q\r‘ m‘?ﬁ
A ication _— apfY
( ‘ ﬁ?@ Dmgnstruchon n SEP | 2002
- 4, DATE RECEIVED BY FEDERAL AGENTY — Fedaral identifier
[J NonComstruction Non-Constryction
-1 e s ISV WAl ‘OC
5_APPLICANT INFORMATION EC TEARING MOUOE
Legel Name: Qrganizationa) U
City of Turlock

Address (ghve clty, county, stams, and Zip code)

Name and tslsphone number of the peraon ® be contrarted on matters involving

If Revigion, enter approptiate lether(s) in bex(es):

B Docrosse Award
Other (specify)

A Incraaze Award
D Decrease Durstion

C Increase Duration

Cit)‘ of Turlock thiz application (give arsa code)

156 South Broadway, Suite 230 Steven H. Kyte, City Manager

County of Stanislans ‘ 209-668-5540

Turlock, California 95380

EMPLOYER [DENTIMICATION NUMBER (EIN): 7. TYPE OF APPLICANT" (@ntor approprate efter in box) C

OE-AOEEEEE |5 o

B. Caunty . Stam Controlied Institution of Higher Laaming
€. Municipal J. Private University

8. TYPE OF APPLICATION: 'ED_' m LK :::;:L’fb’
F. Intarmunicipal M. Profit Organkat

X new [0 continwation [ Revision G. S”T&ngh:a M. Other’ (;g:m ¢ on

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

ASSISTANCE NUMBER

2

0

11

TITLE: Alrport Improvemani
ram (AlP)

12. AREIG AFFECTED BY PROJECT (citios, counties, STamss, ef):
City of Turlock and thosc areas of Stanislaus and Merced

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Taxiway Rehabilitation and Drainage, Apron Rehabilitation
and Drainage (Phase I), and Fire Protection

City of Turlock, Stanislaus County

Counties served by the Airport.
13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Apphcan’: b. Project
07/01/02 12/31/03 | 18" Congressional 18™ Congressional

Turlock Municipal Airport, Merced County

15_ ESTIMATED FUNDING 18, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS

8. Federal 3 1,293,750 -00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON

b. Applicant $ 79,062 00

c. State 3 64,688 00 DATE: June 3, 2002

d, Local $ b. NG, ] ProcRraM Is NOT COVERED BY E. 0, 12372

a. Other 3 B oR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

f. Program income | § 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEB1?

g TOTAL ¥ 1,437,500 .00 [] Yes 1f yes, attach an explanation No

16. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE, APPLICANT AND THE APRLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS

R~

AWARDED

a. Typod Name of Authorized Represehtative B, Thie c. Telophona number
Steven H. Kyte City Mauager 209-668-5540

d. Sighature of Au api n’lﬁve a. Date §ignied

o501

Autharized for Local Reproduction

Standard Farm 424 (REV 4-88)
Prescribed by OMB Circular A-102



Sep 12 02 08:02a SURCB Budgets 916 341 5147 p.2

APPLICATION FOR OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 12.Date Submitted Applicant Identifier
{

|
|
|

REVISED |
1. TYPE OF SUBMISSION: . |3.Date Received by State [State Applicatioen Identh E b
. | |
Application .. Preapplication 1 !
|___ I Construction . 1____} Construction |4.Date Rec'd by Fed Agency |Federal Identifier \\ ﬂ\
[ Nonconsglruction . [ Nonconstruction | | P
: ! ' cco 17
5. APPLICANT INEORMATION T MY
Legal Name |Organizational Unit
State Water Resources Control Board | Division of Water Quality \
|

State Water Resources Control Board |
1001 I Street |
Sacramento County |
Sacramento, CA 35814 i

|

address {(give city, county, state, and zip code): |Name snd telephone of person to be contacte AR N(J HO }SE
linvolving this application (give area code} ‘ KTE CL .

James Maughan
(916) 341-9522

6. EMPLOYER IDENTIFICATION NUMBER (EIN}: 17.TYPE OF APPLICANT: (enter appropriate letter in box) (_A |
|
161 84--1 0218111918161 IA, State H. Independent School Dist.
B, TYPE OF APPLICATION: IB. County 1. State Institute Higher Learning
o _ o {C, Municipal J. Private University
| X | Hew |___} Continuation |} Revisiocn ID., Township K. Indian Tribe
{E. Interstate L. Individual
If Revision, enter appropriate letter(s) in boxl(es): |F. Intermunicipal M. Profit Qrganization
!____[ 1 |G, Special District N. Other (Specify):
A, Increase Award B. Decrease Award
9. NAME OF FEDERAL AGENCY:
C. Increase Duration D. Decrease Duration

U.8. Environmental Protection Agency
Other (Specify)

10.CATALOG OF FEDERAL DOMESTIC 11.DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

{
|
|
!
i
1
{
ASSISTANCE NUMBER I 6 16 1=1 411131 !
i
i
I
[
i
|

To establish and maintain adeguate measures for prevention
TITLE: Water Pollution Control_State and Tnterstate and control of surface and ground water pollution.
Program Support

12 .AREAS AFFECTED BY PROJECT (cities,counties,states,etc)

Califecrnia
13.PROPOSED PROJECT {14 CONGRESSIONAL DISTRICT OF:
Start Date {Ending Date la. Applicant . b. Project
| ! .
7/1/02 | 6/30/03 | 3 . California-~All
|

} |
15" 16,76 NPPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
ES5TIMATED FUNDING

a., Federal

a. YES: This Preapplication/Application was made available to the State

|
I
| i
| $ 10,482,600.00 1 Executive Order 12372 process for review on:
b. Applicant | {
| $ .CO0 Date: May 8,2002
c. State i { —
i $ 4,152,969.00 | b, NO: || Program is not covered by EO 12372,
d. Local | | _
| $ .00 |__| Or program has not been selected by state for review.
e. Other | |
| $ .00
f. Program | |17.78 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Income | 3 (00 1 — .
g. TOTAL | | i___1 Yes, attach an explanation. | X | No
!

14,635,569.00
T8 T0 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTAMCE IS AWARDED.

a. Typed Name of Authorized Representative ib. Title Jc.Telephone Number
|

Celeste Cantu | Executive Director {916} 341-5615

d. Signature of Authorized Representative e, Date Signed

[
|
|
!
i
|

Previous Editions Not Usable Standard Form 424 (Rev 7-37)
Prescribed by OMB Circular A-012

AUTHORIZED FOR LOCAL REPRODUCTION




APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
03/29/02

Applic. . wentifier

.TYPE OF SUBMISSION:

-

3. DATE RECEIVED BY STATE

State Application ldentifier

Application Preapplication
[:] Construction D Construction 4, DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
[_] Alrmm N arnetrointinn r—l Mo Canetrintine

5, APPLICANT INFORMATION

Legal Name: City of Turlock

Organizational Unit. Municipal Services

Address {give city, county, state and zip code):
City Hall
156 South Broadway
Turlock, CA 95380

Name and telephone number of the person to be contacted on matters involving this
application (give area code):

Carla McLaughlin
(209)668-5599 ext. 4409

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
o1 [-Jelofofo]a]4]s]

7. TYPE OF APPLICANT: (enter appropriate letter in box) .
C

A. State H. Independent School Dist.

8. TYPE OF APPLICATION:

D. Decrease Duration Other (specify):

g]\lew {:]Continuation DRevision

If Revision, enter apprapriate letter(s) in box(es). L D

A Increase Awsard R Nacrease Award (. incraase duratinn

B. County |. State Controlied Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (specify)

9. NAME OF FEDERAL AGENCY:
National Park Service ~ Pacific West Region

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

HEEERE

TITLE:

11.DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: Remove existing wading
pool that was built back in 1947. The wading pool is non-compliant with
IADA, it has several leaks and is in very poor condition. We will replace the
wading pool with a new Spray Water Feature for the children of this low
income neighborhood that will be ADA compliant.

City of Turlock

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, eic.):

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
09/26/02 09/26/05 18 18

18. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

(a) YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESSS FOR
REVIEW ON:

DATE At full application

b. NO. D PROGRAM IS NOT COVERED BY E.O. 12372

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. Federal $ 119,068.50
b. Applicant $
c. State $ 16,894.50
d. Local $
e. Other 5 10,000.00
{. Program income %
g. TOTAL $ 145,963.00

D Yes If “Yas,"” attach an explanation. @No

THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS
BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF

a. Typed Name of Authorized Representative:

Steven H. Kyte

b. Title:

¢. Telephone Number:

City Manager (209)668-5542 ext. 1101

d. Signature of Aulﬁ‘g{‘ A

e.Datg lgned
e

Pravious EQMGn Usablé/ ="

Authorized for Local Reproduction

Siandard Form 424 (REV 4-92)
Prescribed by OMB C:rcular A-102




Sep 11 02 03:38p SWRCB Budgets 916 341 5147 p-2

APPLICATION FOR OMB Approval No. 0348-0043
FEDERAL ASS 1 STANCE 2.Date Submitted |Applicant Identifier
: I
_REVISED i ) %7 .M |
1. TYPE OF SUBMISSION: L pat jhecuive byLSCate istate Application Identifier
|
Application . Pyeapplicati |
| | construction o | constdul i %w§§te}kef‘drp ~Fed qunH Federal Identifier
. . T . i aV: 874
|_X | Nonconstruction | | Noncors| tion 04 [4ViviA

l

S. APPLICANT INFORMATION

L.egal Name L lorganizationdl Uni
State Water Resources Control Boari{:'{;f"j T A DIDFiskdyde) Mater Quality

Address (yive vity, couuty, state, and zip code): Name and telephone of person to be contacted on matters
involving this application (give area code):

State Watcer Rescurces Control Doard
1001 I Street

Racramento Cnunty

Sacramento, CA 95814

James Maughan
(916) 341-5522

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7.TYPE OF APPLICANT: (enter appropriate letter im box) | A |

| 618 -1lol]z21]e 1] 9186} _|a. state H. Independent School Dist.
8. TYPE OF APPLICATION: ) B. County I. State Institute Higher Learning
o o . C. Municipal J. Private University
| % | New | | Continuation |___ | Revision D. Township K. Indian Tribe
E. Intexstate L. Individual
If Revision, enter appropriate lerter(s) in box(es): F. Intermunicipal M. Profit Organization
[ T G. Special District N. Other (Specify]:
E. Increase Award B. Decrease Award
9. NAME OF FEDERAL AGENCY:

C. Increase Duration D. Decrease Duration
U.8. Environmental Protcction Agency
Cther {Specify)

10.CATALOG OF FEDERAL DOMESTIC
ASSTSTANCE NUMBER l 6 16 i~ 4186 ]3]

11 .DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Develop and implement ways to eliminate water pollution.
TITLE: Water Quality Cooperative Agreements

12 .AREAS AFFECTED BY PROJECT(cities,countieg,slates,etc)

California
. o
13.PROPOSED PROJECT |14 CONGRESSIONAL DISTRICT OF:
Start Date |Ending Date la. Applicant . . Project
| | .
7/1/02 | 5/30/03 ] 3 . California--All
|

15, 16.I8 APPLICATION SURIECQT TO REVIEW EY STATE EXECUTIVE ORDER 12372 PROCESS?
ESTIMATED FUNDING :

a. Federal

a. YES: This Preapplication/Application was made available to the State

|
|
i |
{ 5 750,000,00 | Exacutive Ordexr 12372 process for review on:
b. Applicant | |
| B .00 | Date: May 7., 2002
c. State | | _
| $ .00 | b. NO: |__] Program is not covered by EO 12372,
d. Local | | o
| 5 00 | |__| ur program has not been selected by state for review.
e. Other i |
| 5 410,000.00 |
£. Program | [17.1S THE AFPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Incowme | S .00 | o .
g. TOTAL | | |__| Yes, attach an explanation. |_X | No
| 5 1,160,000.00 ]

18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA TN THIS APPLICATION/PREAPPLTCATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Autherized Representative |p. Title |c.Telephone Number
Celeste Canta | Executive Director |.{216) 341-5615
! |
d. Signature of Authorized Representative ' Je. bate signed
!
|
Previous Editions Mot Usable Standard Yorm 424 (Rev 7-97)

Prescribed by OMB Circular A-012
AUTHORIZED FCR_LOCAL REPRODUCTION




SEP 11 '@z B4:46PM ARIFS CONSULTANTS pP.2z

7. OATE SUBMIITED -
APPLICATION FOR e 2002 L o
FEDERAL ASSISTANCE f
1. TYPE OPF 1. DATE RECEIVED BY GTATE [P wron (adlaf “U
SUBMIESION: e 1A
Appiicaton P
"] Cansruclion O Consrucyen
e, “Q,\ Ny SN 4 DATE RECEWED BY FEDERAL ACENCY Tode
/9&:' il ey 0 NoaC. nacson . - - -
(AN - CLEADNG UOLSE
S, AE_EHCANT INFORMATION e
gebName. Omanizafionsi Okt
Counnty of Colusa Colusa County Airport
Acdrecs (PVe olty, county, 6B, Ind Tip COMN) mmwmnmdmemuumMmmmw
100 Suarise Boulevard, Suitc F | um weploeton (e ama co)
.County of Colusa Harry A. Krug, Airport Manager
5$30-458-0580

Colusa, Californis 95832

CVMPLOYER DENTIFICATION NUMBER [RIN): 7. TYDE OF APPUICANT: (onfor appropriam Jetier i box) | BI
‘r. _ lr. A m E E A St H. Wrerdependert School Distict
n»"- o - B. Ceunty I Stuie Conlrolied (ngtihstion of Mighss Leamin
-] € Munrcipal J. Private Univarsity .
. T . Indian Vriba
"8, TYPE OF APPLICATION: 0. Tamnsne : Norin A
=) o 0 o F, iatmrmunicipal M, Prof Organization
G Newar Contmunion Aevicion | G. Special Dwwict N. Ower (Soecity)

¥ Ravislon, amer appropsam letws(s) in Bax(an);

A ineveass Aagrd A Dasreses Avosd € lpceanss Ouanten
N Oarrsars Ourstion  OMar (zpecly)

5. Naigl OF PRDOERAL ADENCY
Federal Aviation Administration

18, CATALOG OF FEQERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

| ASSISTANGENUMBER E - E] Environmental Assessment for S-year Aleport Cupital
TTLE: ' Improvement Program Projects :
12. ARRAS D BY PROJECT (clies, counes, Ses, o ) .

Counly of Colusa

13, PROPOSED PROJECT 14. CONGRESSIONAL QISTRICTS OF
Start Date Ending Data | 1 Appucant o. Project
9112 8/31/3 Douglas Ose 3™ Comgressionsl District Douglas Osc 3™ Cougresslonal District

15. ESTIMATED FUNDING 1€ 15 APPLICATION SUBJECT TO REVIEWY BY STATE EXECUTIVE OAOER 12372 PROCESS?

2. Fedaral ] 45,000 00 | TES, THIS PREAPPLICATION/APPLICATION WAS MADE AVA(LABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON

b, Roplicam 3 2,750 00

{ ¢ stre s 1,150 @ DATE. .

.. dune 7, 2002

d. Locsl $ 00| » NO [C] rrogRas s NDT CQVERED BY £ 0, 12372

e. Other 5 -0u [:] 0R PROGRAM NAS NOT BEEN SELECTED BY STATE FOR REVIEW

. Program income $ 00 | 17, (STHE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

£ TOTay 13 $0,000 0 [C1 ves ¢ yes. stach an expranation No

8. TO TriE BEST OF MY NOWLECGE ANG DELEF, ALL DATA N TMES APPLICATION ARE TRUB AND CORRECT, THE DOGUMENT HAS S8EEN DULY
, mwmo:%m BY THE GOVERNING B8ODY OF THE APPLICANT AND THE APPLICANT WILL COMALY WITH THE ATTACHED ASSURANCES (F THE ASSISTANCE 1S
A

2. Typed Natno of Authonzed Repreceruive h. Tide . Telephone Rumbml
Airpoct Manager 530-458-0580

“oht]oz

Sondlnd fomm 424 (REV 4-88)
d for Local Reproduction Prencribad by OMA Ciralar A-107




SEP-10-2002 18:44

UCR RESEARCH AFFAIRS

909 7EY 4483 P.B2-82

IPIR MMV Val 1v0. V%O TUwd

APPLICATION FOR 2. DATE SUBMITTED " Application Identifier
FEDERAL ASSISTANCE
1= Frro-®F SUBMISSION: T 3 DATE RECEIVED BY STATE State Apphication identifier
: Application Preapplication
Construction Construction
4, DATE RECEIVED BY FEDERAL AGENCY | Federal Idantifier
Non-Construction Non-Construction

5. APPLICATION INFORMATION

Legal Name

The Regents of the University of California

Qrganizational Unit

CE-CERT

University of California, Riverside

Address (give city, county, state, and zip code)

Name arnd telephone numnber of the person to be contacted on matters
involving this application (give arsa code)

D. Decrease Duration  Other (specify):

Office of Research Affairs Administrative Contact Technical Contact
200 University Office Building Linda L. Bryant Gall S. Tonnesen
Riverside, CA 92521 905-787-5535 908-781-5676
§. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letterinbox) | | | |
915 6006 1 4 12 A. State H. Ingependent Schoal Dist.
- B. County I. State Controlled Institution of Higher Leamning
_ C. Municipal J. Private University
.8. TYPE OF APPLICATION: D. Township K. indian Tribe
I . E. Intorstate L. Individual
X New Cantinuation Revisian F. Intermunicipal M. Profit Organization
If Revislon, enter appropriate letter(s) in boxes(es) || G. Special District N, Other (Specify):
A. Increaze Awsrd B. Decrease Award  C. Incresse Duration | 9. NAME OF FEDERAL AGENCY;

Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

of Global Change for Air Quality

616

5 10 (@

TITLE: 2002-STAR-N1, Assessing the Consequences

12. AREAS AFFECTED BY PROJECT (clties, counties, states, etc.).

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;

Assessment of Future Climate Effects on Regional Air
Quality Using Coupled Metearological and Alr Quality
Simulation Models

All USA -
-13. PROPOSED PROJECT: .| 14. CONGRESSIONAL DISTRICTS OF: ,
Start Date Ending Date &. Applicant b. Project
« CA 43 CAds
L8 ESTIMATED FUNDING: 16. IS APP TION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federa! $900,000 a THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $
‘ DATE 9/9/02
¢ State $
b. NO. PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $
OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $
f. Program Income | § 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $900,000 Yes If “Yes,” aitach an explanation. No
™8, 7D THE BEGT OF MY KNGWL AND BELIEF, ALL DATA IN THIS ARPLICATION/PREAPPLICATION ARE TRUE AND CORR| A UMENT HAS BEEN DULY

AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APFLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED
a. Typed Narme of Authorized Representative b. Title c. Telephone number

‘Linda L. Bryant Principal Cantract and Grant Analyst (909) 787-5536

d. Slgnature of Authorized Representative

e. Date Signed

/

B%, = Fs”‘fl\f/ 7/05

) ribed by OMB Circular A-10;

il

L

L { ] f dndard Form 424 (REV 4-88
Prés
|

i
i
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PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:

Non-Construction

2a. DATE SUBMITTED TO CORPORATION 3. DATE RECEIVED BY STATE:
FOR NATIONAL AND COMMUNITY

SERVICE (CNCSY:

STATE APPLICATION IDENTIFIER:

2b. APPLICATION |D: 4. DATE RECEIVED:

038F026325

GRANT NUMBER:
02SFPCAQL6

5. APPLICATION INFORMATION

LEGAL NAME: SENIORS COUNCIL SANTA CRUZ/SAN BENITO

ADDRESS (give street address, cily, state and Zip code);

234 Santa Cruz Ave
Aptos CA 95003

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes).

NAME: Thomms Reefe

TELEPHONE NUMBER: 4084750816x16

FAXNUMBER: 8316881225

INTERNET E-MAIL ADDRESS:

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
942662950

8. TYPE OF APPLICATION:

—_—

L NEW

CONTINUATION
[ ] revision
if Revision, enter appropriate letter(s) in box(es):

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration

7. TYPE OF APPLICANT:
7a. Non-Profit

7b. Community-Based Organization

SEP 10 40

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94.011
10b. TITLE: Foster Grandparents

12. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, etc).

Califoria- Santa Cruz County, Monterey County, San Benito County -
Santa Cruz, Felton, Live Ozak, Soquel, Aptos, Watsonville, Pajaro, Castroville, Holllister, {

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
TRI-COUNTY CAFGP

13. PROPOSED PROJECT: START DATE: 01/01/03 END DATE: 12/31/03 14. PERFORMANCE PERIOD: START DATE: END DATE:
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

a. FEDERAL $ 545,168.00 ORDER 12372 PROCESS?

[X] YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. APPLICANT $ 218,592.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:

c. STATE $ 46,208.00 DATE: 06-SEP-02

d. LOCAL $ 172,384.00 .

e. OTHER $ 000

f. PROGRAM INCOME s 0600 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

o, TOTAL S 763.760.00 [] YES if "Yes,"attach an explanation. NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

IS AWARDED.
a. TYPED NAVE OF AUTHORIZED REPRESENTATIVE: b. TITLE: c. TELEPHONE NUMBER:
Thones Recf: PPl Dok . 4084750816x16

d. DATE:

VAN

r~3



&2,;;567

PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:

Non-Construction

3. DATE RECEIVED BY STATE:

2a. DATE SUBMITTED TO CORPORATION
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):

STATE APPLICATION IDENTIFIER:

4. DATE RECEIVED:

038C026343

GRANT NUMBER:
02NCPCAOLL

\-MON INFORMATION

LEGAL NAME: SENIORS COUNCIL SANTA CRUZ/SAN BENITO

ADDRESS (give street address, city, state and zip code):

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes):

NAME: Thomas Reefe
TELEPHONE NUMBER: 4084750816x16

942662950

8. TYPE OF APPLICATION:
[
|| NEW

CONTINUATION
[ revision

If Revision, enter appropriate letter(s) in box(es): |

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration

234 Santa Cruz Ave
Aptos CA 95003 FAXNUMBER: 8316881225
INTERNET E-MAIL ADDRESS:
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT:
7a. Non-Profit

7b. Community-Based Organization

L
Ty
.
el
)
™

f—

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 84.016
10b. TITLE: Senior Companion Program

12. AREAS AFFECTED BY PROJECT (List Cities, Counties, Slates, elc}:

Califrnia: Counties ofSanta Cruz, San Benito, Monterey: Comrunities of Santa Cruz,
Aptos, Salinas, Seaside, Hollister

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT.
TRI-COUNTY SCP

13. PROPOSED PRCOJECT: START DATE: 01/01/03 END DATE: 12/31/03 14. PERFORMANCE PERIOD: START DATE: END DATE:
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
2
a. FEDERAL $ 1,07000 ORDER 12372 PROCESS?
D YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. APPLICANT $ 219956.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:
c. STATE $ 184,537.00 DATE:
d. LOCAL $ 35419.00 )
e. OTHER $ 0.00
f. PROGRAM INCOME $ 0.00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o, TOTAL 5 22102600 [ ] YES if "Yes," attach an explanation. [x] nO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

IS AWARDED.
a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b TME ¢. TELEPHONE NUMBER:
Thonas Reefs ? Lol -Drp . 4084750816316

d. DATE:

‘Eg@:L




09/06/2002 15:35 FAX 510 817 1505 PGSO PP

APPLICATION FOR

o003

OMB Approval No. 0348-0043

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE August 12, 2002 VA
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE

Preapplication

State Application_identifier
SNI-EXEMPT

Application

Construction

D Non-Construction
APPLICANT INFORMATION

Construction
[[] Non-Construction

5. oon

4. DATE RECEIVED BY FEDERAL AGENCY
- oL .

Federal identifier

06-01483

Legal Name:

R
California - Department of Parks and|RR&

T\
itational Unit;
Xf rnia Department of Parks and Recreation

o ~ ]

Address (give city, counly, State, and zip code):

Post Office Box 942896 oEP 10 js gbdlication (give area code)
Sacramento 3150  Sacramento oL ellT. King, Jr.
California 06 94296-0001 916)1653-8758

d telephone number of person to be contacted on matters involving

B

6. EMPLOYER IDENTIFICATION NUMBER (EIN

(- ritd

]STATE CLEAR‘NG HC@OF APPLICANT: (enter appropriate letter in box)

A State H. Independent School Dist.

B. TYPE OF APPLICATION:
B New

If Revision, enter appropriate letter(s) in box(es)

] Revision

O O

C. Increase Duration

] continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

B. County . State Controlled Institution of Higher Learning
C. Municipa! J. Private University

D. Township K. Indian Tribe

E. interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[1]s]—[e]1]8]

Lake Webb Campground Development

TrTLE: Outdoor Recreation - Acquisition, Development & Planning

Kern County Parks and Recreation

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
06-77574

1110 Golden State Avenue
Bakersfield, CA 93301

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
10/1/02 6/30/06 03 21
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ 0

127,573 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

127,573 PROCESS FOR REVIEW ON:
¢. State $ m

DATE 7’/ 5/ oL
d. Local $ o ' r
b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW .
f. Program Income 5 Lo '
' 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[i5)

g. TOTAL ¥ 255,146 [] Yes - If "Yes," attach an explanation. [ Ne

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA iN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title
Rusty Areias

Director, Parks and Recreation

¢. Telephone Number

(916) 653-7423

d. Signature of Authorized Representative é —
m&,{ -

e. Date Signed

/3 —o7

Previous Edition Usable
Authorized for Local Reproductlion

P4

s Standard Form 424 (Rev. 7-97)

Prescribed by OMB Circular A-102
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PART | - FACE SHEET

RSVP

P&GE  B2/82

.APPUQATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISS!

Non-Construction

2a. DATE SUBNITTED TO CORPORATION 3. DATE RECEIVED BY STATE:

n \
STATE APPLICATION IDE] SFT%TE LERRIN 7

LEGAL NANE: iN. CA PRESBYTERIAN NOMES & SRVSINC

'

)
ADDRESS (glv‘ street addrass, city. siste and zip code):

1525 Post st |
San FranciscoiCA 94019

FOR NATIONA AND COMMUNITY
SERVICE (CNGS):
09/06/00 |
2b. APPLICATIGN ID: 4, DATE RECEIVED: GRANT NUMBER:
03SR026312 09/06/02 02SRPCALLG
5. APPLICATION INFORMATION _
NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER

PERSON TO BE CONTACTED DN MATTERS INVOLVING THIS APPLICATION (give

area codes):
NAME. Maureen T. Mcguinness

TELEPHONE NUMBER: 415-731-3333
FAXNUMBER: 415.731.3337
INTERNET E-MAIL ADDRESS: mvpd@mindspring.com

6. EMPLOYER |[DENTIFICATION NUNBER (EIN):

941437728 |
]
8. TYPE OF LICATION:
(7] new ! CONTINUATION
(7] revision

I

C. Increase Duration

it Revision en@ar appropriate lettad(®) in box(es):

A, Incregse Avbrd B. Decreass Awarg

H
D. Decrease Dpration

7. TYPE OF APPUCANT:
7a. Non-Profit
7, Faith-based organization

9. NAME OF FEDERAL AGENCY:

Corporation for National and Community Service

10a. CATALOGIOF FEDERAL DOMESTIC ASSISTANCE NUMBER; 84.002
10b, TTLE: Rétired ana Senlor Voluntesr Program

12. AREAS AFHECTED BY PROECT (Liat Gifles, Counties, Statas, etc):
San chisc+ City and County

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
SAN FRANCISCO RSP

e

END DATE:

13. PROPOSES PROJECT: START DATE: 01/01/01 END DATE: 12/31/03 14, PERFORMANCE PERIOD: START DATE:
15, ES’"WTEq FUNDING: 18. 15 APPLICATION SURIECT TO REVIEW BY STATE EXECUTIVE
5. FEDERNA“ S 131,863.00 ORDER 12372 PROCESS? .
f - YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. APPUCANT $ 101.404.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
: cvde REVIEW ON:
c. STATE L s 04‘00 DATE. 05-SER-02
4.LOCAL § 101,404.00
a. QTHER ‘: s 0.00 —_
(. PROGRAM INCOME s 000 17 15 THE APPLICANT DELINQUENT ON ANY FEOERAL DEBT?
¢ i *Ves.* .
g TOTAL s 2326700 D YES i “Yes,” atlach an explanation NO

18. TO THE BEI T OF My KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPFLI
DULY AUTHORIZED 8Y THE GOVERNING SODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE AYTACHE

CATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
D ASSURANCES IF THE ASSISTANCE

09/06/02

IS AWARDED. | N
a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TINLE: ¢. TELEPHONE NUMBER;
Barbara Hood! President & CEQ 415.922-0200
a, DATE:




09/09/2002 19:50 FAX 510 817 1505 PGSO PP d1o04/004

e S
APPLICATION FOR OMB Approval No, (0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identlfier
August 13, 2002 N/A

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Agg(matlon |dentifier

Application Preappllcat!on

Construction [[] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifisr

[[] Non-Construction [[1 Non-Construction 06-01459

5. APPLICANT INFORMATION R )
Legal Name: Ji t@ H w E rdanizationsl Unit;
California - Departrment of Parks Me aign b U4 Y L alifornia Department of Parks and Recreation

Address (give city, county, State, and zip co Y me and telephone number of persan to be contacted on matters Involving
Post Office Box 942896 siapplication (give srea code)

Sacramento 3150  Sacramentd 67 SEP ~ 9 L del T. King, Jr.
California 06 94296-0001 (9]16) 653-8758
6. EMPLOYER IDENTIFICATION NUMBER (E/IN): 7. TYPE OF APPLICANT: (enter appropriate letter In box)
— R C\ A
[—]u ] " l l l l E STATE CLEAR[NG HOU\) State H. Independent Schoot Dist,
8. TYPE OF APPLICATION: B, County I State Controlled Institution of Higher Learning
: A - C. Municipal J. Private Universlty

i1 New Continuation Revision

D uatie U D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) In box(es) D D E. Interstate L. Individual

F.Intermunicipal M. Profit Organization
A. Incrcase Award B. Decrease Award C. In¢crease Duration G. Special District  N.Other(Specify) .__.___

D. Decrease Durstion  Other(spscify):

9. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

l1]s ]-] 91 | 6 || pixie Woods Playground Development

TITLE: Outdoor Recraation - Acquisition, Development & Planning . )
12, AREAS AFFECTED BY PROJECT (Cilies, Countios, Siates, e); City of Stockton, Dept, of Parks & Recreation
6 East Lindsay Street

06-75000 Stockton, CA 95202-1997
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Dale Ending Date  |&. Applicant b. Project
10/1/02 6/30/06 ' 03 11
15, ESTIMATED FUNDING: ] 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 @

151,636 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

151,536 PROCESS FOR REVIEW ON;
¢. State $ R

DATE . —
d. Local , $ e
b. No. [J PROGRAM I3 NOT COVERED BY E. O. 12372
e, Other 3 o i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ A
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL $ o0

303 072 D Yes  If "Yes,” attach an explanation. [] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title ¢, Telephone Number
Ruth Coleman Acting Director, Parks and Ragreatior] (916) 653-7423
d. Signature of Authorized Representative . Date Signed — -
g M % % ©. Date Signe g,f/"s o7
Pravious Editlon Usable Standard Form 424 (Rev. 7-97)

Aulhonzed far Local Reproduction Prescribed by OMB Clrcular A-102



09/09/2002 19:49 FAX 510 817 1505

APPLICATION FOR

PGSO PP

003/004

OMB Approval No. 0348-0043

ERAL NCE 2. DATE SUBMITTED Applicant Identifier
FED ASSISTA August 12, 2002 N/A
1. TYPE OF SUBM|SSION: 3. DATE RECEIVED BY STATE

Application Preapplication
Construction
(] Non-Canstruction

Construction
D Non-Construction

Sgﬁﬁg&li&aﬁo&]{denﬁﬁer

4. DATE %El!? &EWAGENCY

Federal ldentifier
06-01466

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

HEEEEEEEN

6. EMPLOYER IDENTIFICATION NUMBER (E/N);

8. TYPE OF APPLICATION:

New

If Revision, enter appropriate letter(s) in bax{es)

A. Increasc Award B. Decrease Award
D. Decrcass Duration  Other(specify):

] contintatlon

A. Stati
STATE CLEARING HQUSES~
D.'1'cnm::s’h‘;:>I

O O

C. Increase Duratlon

F. Intermunicipal
G. Speclal District

California - Department of Parks and Tatigm———————— Celifernia Department of Parks and Recreation
Address (give city. county, Stste, and zip code): HE IR \V/ [N t8lephone number of person lo be contacted on matters involving
Post Office Box 942896 U 1 likation (glve area cods)
Sacramento 3150  Sacramento | T. King, Jr.
California 06  94296-0001 CrD - 1 9000 53-8758
LI M VP | WPEJOF APPLICANT: (anter appropriate letler in box)

(Al
H. Independent Schaal Dist. -

1. State Controlled Institution of Higher Learning
J. Private University

K. Indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TiTLE: Outdoor Recreation ~ Acquisition, Development & Planning

| 1 |5 |—| 9 | 1 | 6 [ Creekwood Park

City of Modesto

12. AREAS AFFECTED BY PROJECT (Clies, Counties, Staies, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Development

1010 Tenth Street Suite 4400
Modesto, CA 95354

08-48354
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stant Date Ending Date  |a. Applicant b. Project
10/1/02 6/30/06 03 18
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ R o
: 36,531 '/y{ES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
36,531 PROCESS FOR REVIEW ON:
c. State $ A
DATE ? 7‘ o —
d. Local $ o
: b. No. [] BROGRAM IS NOT COVERED BY E. 0, 12372
¢. Other $ . ; OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

t. Program Income 3 e

_' 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[£5]
9. TOTAL $ 73,062 [[Ives 1f"Yes," sttach an explanation. [Ino

18. TO THE BEST OF MY KNOWLEDGE AND BELJEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
Ruth Coleman

b, Thtie
Acting Directar, Parks and Recreatior]

¢. Telaphone Number
(916) 653-7423

d. Signature of Authorized Rapresentaﬂvw M/@/ 7_..— f:: %

e.D Signe:
'g/éj'—oz

Previous Editlon Usable
Authorized for Local Reproduction

7

7

Standard Form 424 (Rev, 7-97)
Prescribed by OMB Circular A-102




U8/723/702 10:b7 FAA 2Z023VU04044 LUPY uUrriut Wjuvesuue

OMH Abproval bo. B3AR0043

' APPLICATION FOR 2. DATE SUBMITTED e nliver
FEDERAL ASSISTANGE N
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE Statz Applican! Idenllfier
: Application Preapplcation NIA

[[}-Construction {0 constction 4. DATE RECEIVED BY FEDERAL AGENCY Fadpral Identifier
£ Non Tonstiuction 9 Noa-Coastruction NIA

5. APPLICANT INFORMATION

Legal Name: Santa Ang, City of Organizational Unit;

Addiess (giveclty, counly, state, and nip code): Namf n'n‘dhlaphdne'qun'\b,er of person lo'ba contacted on matters invelving this

60 Civic Center Pluza ;?::E:Tnim;m};zeém

Santa Ana, CA 92702
Phone: 7142458029

6. EMPLOYER IDENTIFICATION NUMBER (BIN) 7. TYPE OF APPLIGANT: (enter approptiate letter in box)
9F6O00785 A. State H. Indegandent School Dist,
8. County . State Contolied lastitution of Higher Leari g
8. TYPLOF APPLICATION: C. Municipal JL Privale Universily
D. Townshin K indian Tribe
5 New [J Conlinuation {1 Revision E. Inlerstate L, individual
' F. Intarmupicipal M. Proft Oiganization
i Revision, gnter appropriate after(s) in box{es): D D G. Special District N. Other (Specify)
A, Incréase Award 8. Decrease Aword  C, Indrease Duralion
0. Decrease Bumtion Other (speclly): 3. NAME OF FEDERAL AGENCY;
Department of Justice

Office of Comnunily Orieated Policing Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
j 1 rﬁ ; 7 [ 1 { 0 ] Technology Grant/Crime Analysis Project

TITLE: 2002 Techhology Iniflathve
12. ARTASAFFECTED BY FROJECT {eltles, countles; states, erc);

City of Santa Ana
13. PROPOSED PROJECT: 14, GONGRESSIONAL DISTRICTS OF:
Start Dats Eading Oale a. Applicant b. Project

200 973012002
18, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
8. Faderal s SO0006.00 = DROER 12372 PROCESST

é@ THIS FREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 00 VS AV1ABLE TO THESTATE EXECUTIVE ORDER 12372
: RESS FOR REVIEW ON.
o. State s .00
DATE

d. Lecal

@
=}
S

8. Ciher . s 00 [0 ©RPRCGRAMHAS NOT 5EEN SELECTED BY STATE

FOR REVIEW

{. Progiam Income

8

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL < o0 [ Yes i “Yes,” atach an explanation X} no

13, TO THE BEST OF MY KNDWLEUGE AND BELIEF, ALL DATA IN THIS APPLICATIONPREAPPLICATION ARE TRUE AND CORRECDY, THELODCUMENT HAS HBEEN OULY AUTHGRIZED
BY THE GOVERHING BOOY OF THE AFPLIGANT AND THE ARPLICANT WILL COMPLY WITH THE AYTACHED ASSURANCES IF THE ASSISTAHCE IS AWARDED.

2. Typed Name ol Authotized Repiesentative ¢ Telephona numder

. THle
Paul M—Walters a ’ “Chief of Police (714) 245-8001

d. Sigﬁh\ure of Abthorred Repre e{n' :

. Oate Signed

\f \M/ ’ ‘, — Q, (200

Previous forvons Usabke Authenized for Local Heproductcn Prescrbed by OMG Citcular 410
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OME Approval No, U348-0043

: APPLICATION FOR 2. DATE SUBMITTED Applicant identifior
N/A
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE Stale Applican! identifier
Application Preapplication NiA
{71 Caonstruction [ Construstion 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
by 3
<l MonConstruction Nonr-Constiuction Nia
5. APPLICANT INFORMATION
Legal Name: Santa Anu, City of Organizational Unit:
Addiess (give city, counly, state, and z2ip code}: Name and felephone number of person to be contacted un matlers involving this
66 Civic C Pi application (give area code)
o Civie Center Blaza Name: Anthony Bertagna
Santa Ana, CA 92702
Phone: 7142458029
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate fetter in box)
Y36000785 A. State H. Independent School Dist,
5. County . State Controlled instilution of Higher Leaming
8. TYPE OF APPLICATION; C. ttunicipal J. Private Universily
D. Township K. Indian Tribe
I New [} Coentinuation [ Revision E. inlerstate L. Individuat
F.  intermunicipal 1. Profit Organizalion
I Revigion, erter appropriate lotter(s) in box(es): D D G, Special District N. Other (Specity)
A Increase Award B. Dacrease Award C. Increase Duralion
0. Dacrease Durstion Other (specily): 9. HAME OF FEDERAL AGENCY:
Department of Justice
Office of Conunuunity Oriented Policing Services
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
+ 16 s 110 Technology Grant/Crime Analysis Project
-
TITLE: 2002 Technology Inifiative
12, AREAS AFFECTED BY PROJECT (eftes, countles, states, otc):
City of Santa Ana
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Pmoject
10/0172001 973002002
18, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. Federal s 500000006 ORDER 12372 PROCESSY
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant 3 o0 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
’ PROCESS FOR REVIEW CN:
c. State 4 00
DATE
d, Local s o0
b. NO. [} PROGRAM IS NOT COVERED BY E.O, 12372
&, Ciher < 00 1 CRPROGRAW HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Ingome I3 00
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 00 7 Yes 1 Yes,” aftach an explanation X] o
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANGES IF THE ASSISTANCE S ANAPDFO
a. Typed Name of Authodred Representative b Title . - e Telephona number
Paul M. Walters Chief of W (714) 245-8001
d. Signature of Authotved Representative U 15 lg U v 15 . Date Signed
—2 4 U g [[
7 i
7 o }

rescribed by OME Circotar A.10
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08/08/2002 19:49 FAX 510 817 1505

APPLICATION FOR
FEDERAL ASSISTANCE

PGSO PP

d1002/004

OMB Approval No. 0348-0043

2. DATE SUBMITTED
August 12, 2002

Applicant Identifier
N/A

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Anplication_ldentif
SRIEENPT

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

C. Incresse Duratlon

F. Intermunicipal
G. Special District

Constructlon Construction 4. DATE RECEIVED BY FEDERAL AGENCY [Federal Identifier
[] Nen-Construction [1 Non-Construction 7‘%‘{/5’ D7 06-01463
5. APPLICANT INFORMATION , / i
Leagal Name: Qrganizational Unlt
California - Department of Parks and h{&?tpaﬁi@_g . W [E] §amgrnia Department of Parks and Recreation
Addrass (give city, county, Slate, and zip code): U 2= ahd telephone number of person to be contacted on malters involving
Post Office Box 342896 q plication (give sres code)
Sacramento 3150  Sacramento — I{T. King, Jr.
California 06 94296-0001 SEP —9 653-8758
6. EMPLOYER IDENTIFICATION NUMBER (E/)- 7. TYPE OF APPLICANT: (enler appropriate letter in box)
— A
[ H [ l " I J l I I l QTATE M EADIND LJQU@&:(@ H. Independent School Dist.
8. TYPE OF APPLICATION: M = VelT MMM T aty 1. State Controlled Institution of Higher Learning
” . - C. Municipal J. Private University ‘
New  [] Continuation ] revision D, Township Rl
If Revision, eatcr appropriate letter(s) in box(es) D D E. Intcrstate L. Individuat

M. Profit Organization
N. Other (Specify)

9, NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1]s]—[e]1]s]

TITLe: Qutdoor Recreation - Acquisition, Development & Planning

12. AREAS AFFECTED BY PROJECT (Clles, Countiss, States, elc.);

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Clarkson/12th Ave Park Dev
City of Kingsburg

1401 Draper Street
Kingsburg, CA 93631

06-38562
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stan Date Ending Date  |a. Applicant b. Project
10/1/02 6/30/06 03 20th
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal [ R

87,855 ,‘/a}s. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ » N AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

87,855 _ PROCESS FOR REVIEW ON;
c. State $ »

oare 7/ 9/ 02
d. Local $ »
b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other $ ‘EE /aggiROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 »
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 175,710 2 D Yeos If "Yes," attach an explanation, [:] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AFPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
Ruth Coleman

b. Tite

Acting Director, Parks and Recreation

¢c. Telephone Number

(916) 653-7423

d. Slgnature of Autharized Representative .

e. Date Signed
-3 -o7

Previous Edition Usable
Authorized for Local Reproduction

/&L

Standard Form 424 (Rev, 7-97)
Prescribed by GMB Clreular A-102




09/06/2002 15:35 FAX 510 817 1505

APPLICATION FOR

PGSO PP

[d1oo2

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

August 12, 2002

Applicant dentifier
N/A

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application ldentifl
SREBXEMPT

Construction
l_—_l Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY
?’{r [ 2

Federal identifier
06-01480

5. APPLICANT INFORMATION

Legal Name:
California - Department of Parks and Recreation

Organizational Unit:
California Department of Parks and Recreation

Address (give city, counly, State, and zip code):

Name and telephone number of person to be contacted on matters involving

Post Office Box 942896 this application (give area code)
Sacramento 3150  Sacramento 067 Odel T. King, Jr.
California 06 94296-0001 (916) 653-8758

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(-1l

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

[:] Revision

L1 O

C. Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A, State H. Independent School Dist.

‘B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME

OF FEDERAL AGENCY:

Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TiTLE: Outdoor Recreation - Acquisition, Development & Planning

12. AREAS AFFECTED BY PROJECT (Clties, Counties, States, elc.):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Cottonwood Park Development

City of

Loma Linda

Department of Public works

25541 Barton Road
06-42370 Loma Linda, CA 92354
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
10/1/02 6/30/06 03 . 40
15. ESTIMATED FUNDING: . 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ A
L 35,772 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applican W E \ \\ » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
—" e & “ (g A \\ 35,772 PROCESS FOR REVIEW ON:
ot o0
DATE
00
b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
5 § OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
.DD
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[
71,544 [T ves 1 Yes,” attach an explanation. O ne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
Rusty Areias

b. Title

Director, Parks and Recreatign

c. Telephone Number

(916) 653-7423

d. Signature of Authorized Representative W %_7 /
= “~t

e. Date Sl?d’/j/ o _Z

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




09/06/2002 15:35 FAX 510 817 1505

APPLICATION FOR
FEDERAL ASSISTANCE

PGSO PP

ioo4

OMB Approval No. 0348-0043

2. DATE SUBMITTED
August 1

Applicant Identifier

2, 2002 N/A

!
1. TYPE OF SUBMISSION:

A‘plication
Construction

[] Non-Construction

Preapplication
[[] construction

D Non-Construction

3. DATE RECEIVED BY STATE

S!Satpcflf\ggg%aht}log_ll_dentiﬁer

4. DATE RECEI&}E/D/B(Y\EEE)/ER&L ﬁ!}NCY

Federal ldentifier
06-01486

5. APPLICANT INFORMATION

Legal Name:
California - Department of Parks and R4

HICRRRA

Ordanidafional Unit:

raﬁf

brhia Department of Parks and Recreation

Address (give cily, county, State, and zip code):
Post Office Box 942896

Sacramento 3150  Sacramento
California 06 94296-0001

Eation (give area code)

. King, Jr
553-8758

E nbia nfl telephone number of person to be contacted on matters involving

6. EMPLOYER IDENTIFICATION NUMBER (EIN 1

HEEEEENER

DF APPLICANT: (enter appropriate lefter in box)

ate H. Independent School Dist.

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

E] Continuation

A.Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

E] Revision

O

C. Increase Duration

L. Individual
M. Profit Organization
N. Other (Specify)

E. Interstate
F. intermunicipal
G. Special District

B. County i. State Controlled Institution of Higher Learning
C, Municipat J. Private University
D. Township K. Indian Tribe

9. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

- [ils]—[e]1]s]

TiTLE: Outdoor Recreation - Acquisition, Development & Planning

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Miles Park Picnic Area Development
City of Indio

12. AREAS AFFECTED BY PROJECT (Cities, Counties.

States, etc.):

100 Civic Center Mall
Indio, CA 92201

06-36448
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b, Project

10/1/02 6/30/06 03 44
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal $ 5
76,573 £LyEs. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

‘ 76,573 PROCESS FOR REVIEW ON:
c. State $ » e

DATE 4-5 ~oL
d. Local 3 oo
b. No. [1 PROGRAM IS NOT COVERED BY E, O. 12372

e. Other $ » B} OR PROGRAM HAS NOT BEEN SELECTED BY STATE

4 FOR REVIEW
f. Program Income 3 e

‘ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 153,146 - [C] Yes IF™Yes," attach an explanation. [Ino

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative

Ruth Coleman

b. Titie

¢. Telephone Number

{916) 653-7423

Acting Director, Parks and-Recreatior]

d. Signature of Authorized Represenmtiv” yw&/ __7~

/\\/

e. Dale Sign? -~ /-5 - 3 Z,

Previous Edition Usable
Authorized for Local Reproduction

/L

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102




FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

APPLICATION FOR

2, DATE SUBMITTED

Applicant identifier

. [T7VPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application ldentitier

B Construction ™
Non-Construction

E%onsmcﬂon 7 DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
Non-Caonstruction

5. APPLICANT INFORMATION

Legal Name: V H‘ M W Y ’TJ /‘/(‘

Organizational Unit:

- 3

Address (give city, county, state, and zip code):

SH13 CAMPRGLL 12D
~omfoc, CA- 45434
SANTA BARBARA COUNTY

Name and telephone number of person to be contacted on matters involving
this application {g/ve area code)

QVEAN V), MILLI BAN (P2BS)
@ 730 o4

6. EMPLOYER IDENTIFICATION (EIN}:

AR

7. TYPE OF APPLICANT: (entar apprprate letter in box)

[&]

8. TYPE OF APPLICATION:
D Continuation D Revision

[ fiow
-

If Revislon, enter appropriate letter(s) in
' )
C. Increase Duration

A. Increase Award B.Decrease Award
" D. Decrease Duration Other fspecifyl:

A. State H. Independent School Dist. :

B. County |, State Controlled Institution of Higher Learning
C. Municipal J.  Private University

D, Township K, Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specity)

9, NAME OF FEDERAL AGENCY:

W $.O.A, D

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1101171 &lo

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
C onNSTRUCT NMiZW
W AT WwiELL

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.)

SANTA RALDARA CO- A

C onNNECT TO ExXISTING

S YSTIZM \

13. PROPOSED PROJECT [14. CONGRESSIONAL DISTRICTS OF:

Start Dat Ending Daje a, Applicant - o
/o] \2for Disz C,TW

b. Project

SAMEZ

"116. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

15. ESTIMATED FUNDING

ORDER 12372 PROCESS?

I et - :

a. Federal $ BA5,080 00 THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant ‘ s .00 12372 PROCESS FOR REVIEW ON:
|c. State $ .00
DATE
d. Local $ .00
b.NO |_] PROGRAM IS NOT COVERED BY E.O. 12372
e. Other s .00 [[] oR PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW

1. Program Income $ . -O0 {975 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?

y YES (Attach explanation) | EI NO
g. Total $ "“‘"’59\500 O .00 O P

/

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DAT
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE

APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

A IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND

a. Type Name of Authorized Representative b, Title

DGAN Vi MILLIG AN

PRIFS.

c. Telephone Number

Vo ¢ e | §a8) 191 Yo

d. Signatupy of Authorized Represant tiver -
P@LC&/N U, SN~
(04

e. ?7/35"‘80 ¢/

Previous Edition Usable
AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 424 (REV. 4-92)
Prescribed by OMB Circular A-102




UDS Number, 098150

OMB Approval No. 0348-0042

APPLICATION FOR 2. DATE SUBMITTED Applicant Identfier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicationt Identifier
Application Preapplication
[ construction 0 Consfmctwn 4. DATE RECEIVED BY FEDERAL AGENCY Federal identifir

b7} Non-Construction

[T Non-Constructin

H80CS001. MCIP

5. APPLICANT INFORMATION

Legal Name:

SOUTH COUNTY COMMUNITY HEALTH CENTER, INC.

Organizational Unit:
DIVISION OF HOSPITALS AND CLINICS

East Palo Alto CA

Address (give city, county, stats, and zip cods)

1798 - A Bay Road

94303-1164

this

Robert

650-33

Name and telaphona number of the person to be contactad on matters involving

Lewis Executive Director

0-7410

1943372130A1

8. EMPLOYER IDENTIFICATION MUMBER (EIN):

8. TYPE OF APPLICATION:

A Increase Award
D. Decrease Duration

[ New ff] Continuation
if Revision, enter appropriate iefter(s} in box(e
B. Decrense Award
Other {specify):

7. TYPE OF APPLICANT: (enter appipriate etter in box)

A State H. independent School Dist..
B. County 1. State Controlled Institution of Highar
. C. Municipal Leaming
{7] Revision D. Township J. Private Universty
E. interstate K. Indian Tribe
F. intermuniipal L. Individual Other: Private Non-Profit
C. Increase (54 s ————————
Duration 9. NAME OF FEDERAL AGENCY:
HHS, BPHC

—— M————— A r—————
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

COMMUNITY HEALTH CENTERS

12. AREAS AFFECTED BY PROJECT  {uities, counties, states, sfc.):
East Palo Alto, N Fair Oaks, Belie Haven, E Redwood City

71, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT
South County Community Health Center, Inc. (SCCHC)

SEP ~ 5 2002

s wsp—
14. CONGRESSIONAL DISTRICTS O

13. PROPOSED PROJECT:
Start Date Ending Date a. Applicant b. Project
12/01/2002 11/30/2004 14 14
16. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE ORDER 12372 PROCES
. T
a. Fedanal
$1,963,083.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE
EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant
Appllan $0.00 DATE 08/01/2002
¢. State $0 00
b. PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $0.00 NO.
: D OR PROGRAM HAS NOT BEEN SELEGTED STATE FOR REVIEW
& Other $121,610.00
1. Program Income 17. IS APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
$875,737.00
YES If “Yes", attach an explanatio VAL
g. TOTAL $2,960,430.00 L
|
6. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENTHAS BEENDULY ]

- AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE ARPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTACGE IS AWARDED.

a. Typed Name-of Authgri
_Robert Lewis/

3

Representative

b. Title

Executive Director

¢. Telophone Number

650-330-7410

e, Date Bigned

O/ v/

A Signatire GLAUThprized R ms%/v/"
e
e - *



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
D Mon-Construction

Construction
D Mon-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Artois Community Services District

Organizational Unit:

Water System

Address (give city, county, State, and zip code):

P.0O. Box 130
Artois, CA 95988

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Jack Cavier Jr. (530-934-5654)

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

e L L[ LT 1]

8. TYPE OF APPLICATION:

E MNew

If Revision, enter appropriate letter(s) in box{es)

[:I Revision

L)L

C. Increase Duration

E] Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.
B. County |. State Controlled Institution of Higher Learning

C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1]o|—|7]6]0]

Tme: Water & Waste Dispsalbans and Gy

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Irtois Community

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

New well pressure tank,
Natural Gas generator,
fittings.

ants

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
/03 8/03
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal - $ oo
Loan $180,000
Grant ’ a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant oo AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
$20,000 PROCESS FOR REVIEW ON:
c. State $ oo
DATE ___8/15/02
d. Local $ o
b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

00

g- TOTAL $ 200.000 : D Yes If "Yes,” attach an explanation. |:| No
14

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title

Jack Cavier Jr.

«QLIﬁzlephone Number
N (530) 934-5654

d. Signature of Authorized Representative

Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

=
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: QOMB Approval No, 0348-0043

APPLICATION FOR o ' e

FEDERAL ASSISTANCE 7 DATE SUBITTES = MM EGEIVER
WOF SUBMISSION. 3. DATE RECEIVED BY Sﬁ State Appiicaudn [1.{ :di;r
Application Praspphcation n

U

4. DATE RECEIVED BY FEDERAL AGENCY | Faderal Identfi

JON 00 2002 1Y)

Canstruction Construction
NonsConstructian Nan-Canstrucnion
5. APPLICANT INFORMATION g
Legai Name: CITY OF. AVENAL: Organizational Unit: 1A
. ! ; Nems and lelephone number of person 1o ng

Addrens (grve éaigriwag, 5Ar nnd‘yg_;adu.:f |

919 Skyline Blvd.
Avenal, CA 93204

{
e ;
6. EMPLOYER IDENTIFICATION 1EIN: o 7. TYPE OF APPLICANT: fanters appronate jattar in box)

this applicatian (give aras cadej

9 4 MR 2 ‘6 e 0| 8, 2 ‘ 7 ) 3 A, State H. independent Schaoi Dist.
A e - i 8. County 1. State Controlied institution of Higher Learning
8. 1YPE OF APPLICATION: e C. Municipat J.  Private University
L 0. Township K. indian Tribe
gNaw D Cantinuatian D Ravision E. Imurstate L. Individusi
F. intarmunicipal M. Pratit Qrganization
G, Spacial Distnict N. Other (Specify]

it Ravision, enter appropnate iortarta) in D D

A. Incresse Award B.Oacrasse Award C. incrsase Duration
D. Decrsass Duratian  Other (spacifyl:

S HNAME OF FEDERAL AGENCY:
United States
Economic Development Administration

e —————————— — I
0. CATALOG OF FEDERAL DOMEBTIC ASSISTANCE NUMSER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

1[1|-|3]o0]0 CITY OF AVENAL
__tme:_ Public Works OASIS BUSINESS PARK PROJECT cgp -3 2
AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.) :, SIS
Ccity of Avenal, Kings County, Califormia
13. PROPOSED PROJECT {14, CONGRESSIONAL DISTRICTS OF:Calvin Dooley, J0th Congressional Dist.
Start Oate Ending Data . Applicant b. Project .
772002 4/2003 20th Congressional Dist. 20th Congressional Dist.
15 ESTIMATED FUNDING 615 AFPLICATION SUBJECT TG REVIEW BY STATE EXECUTIVE |
GAOER 12372 PROCESS?
a, Federal ¢ 3,135,960 .00 A YES. THIS PREAPPLICATION/APPLICATION WAS MAOE
AVAILABLE TO THE STATE EXECUTIVE ORDER
k. Applicant $ 784,040 .00 12372 PAOCESS FOR REVIEW ON:
[+ stat& $ 'OO DATE APril 2002
d. Local o § .00 '
b.NO |_] PROGRAM IS NOT COVERED BY E.0. 12372
e. Other 8 00 [[] OR PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW
{. Program Income 3 .00 155775 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
S Total 5 3,920 ,000 00 D YES (Attach expianation} @ NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHQRIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name af Authornzed Representative b. Title c. Telephone Number
Melissa G. Whitten // City Manager 559 386-5766
’ a. Date Signed

d. Signature Amnum:ﬁW .

| -/ R April 29, 2002
Previous Editi ble d
AUTHO'MZEDO;’OR‘:OCAL-REPRODUC'&'!QN ﬂ.ﬁﬁﬂ%ﬂ%ﬁé’ 2,".,?,“.‘,2,\‘?, BR:EV’ 482

(-15-22



Qo Kings Cuunty Association o. Governments

Kings County Government Center < 1400 W. Lacey Boulevard % Hanford, California 93230
o ® (559) 582-3211 extension 2670 FAX (559) 584-8989
Web Site: www.countyofkings.com/kcag/

Member Agencies: Cities of Avenal, Corcoran, Hanford and Lemoore, County of Kings

August 29, 2002

Melissa G. Whitten, City Manager
City of Avenal

919 Skyline Boulevard

Avenal, CA 93204

Re: Areawide Planning Review #02-05
Oasis Business Industrial Park Project

Dear Ms. Whitten:

The Kings County Association of Governments (KCAG) has reviewed your proposal for federal
funding assistance from the Economic Development Administration. In accordance with Office
of Management and Budget Executive Order 12372, KCAG, as the areawide planning
organization and clearinghouse, has coordinated local review of your proposal.

The following agencies commented that the project does not duplicate or conflict with any of
their programs: Kings County Public Works Department; Kings County District Attorney’s
Office; Kings County Ag Commissioner/Sealer; Kings County Health Department; City of
Hanford Planning Department; City of Hanford Fire Department; Caltrans, District 6 Office;
Housing Authority of Kings County; and Proteus, Inc.

The Kings County Association of Governments (KCAG) staff comments that the project does
not unnecessarily conflict with any County programs, is timely, and should be undertaken now.
The Kings County Association of Governments Commission's comments include and ratify
those of its staff and other reviewers regarding Areawide Planning Review #02-05.

Thank you for the opportunity to review and comment on your project. We would appreciate
being notified by your funding agency if the application is successful. Please feel free to
contact me if you have any questions at (559) 582-3211 ext. 2677.

Sincerely,

KINGS COUNTY ASSOCIATION OF GOVERNMENTS
William R. Zumwalt, Executive Director

Rick J. Williams, Planner |l

cc: Sheila Brown, State Clearinghouse, Office of Planning & Research



UDS Number; 093180 OMB Approval No. 0348-0043

?EID:IE'ICAJIAOSNS FOR C 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: : 3. DATE RECEIVED BY STATE Stale Applicationt identifier
Application ) Preapplication
[T} construction i [J Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal ldentifier
@ Non-Construction H D Non-Construction H80CS002 MCIP
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
TIBURCIO VASQUEZ HEALTH CENTER, INC.
Address (give city, county, state, and 2ip code) Name and telephona rumber of the person to be contacted on matters involving
this
33255 9TH STREET . :
Jose Joel Garcia Chief Executive Officer
UNION CITY CA 945872137
(510)471-5907
6. EMPLOYER IDENTIFICATION NUMBER (EIN}: v 7. TYPE OF APPLICANT: (enter apprpriate lefler in box)
1237118361A1 A. State H. Independent School Dist..
8. TYPE OF APPLICATION: B. County I. State Controlled Institution of Higher
o . C. Municipal ~ Leaming
D New Continuation D Revision D. Township J. Private University
If Revision, enter appropriate letter(s) In box(e D l:] E. Interstate K. Indian Tribe
F. Intermunicipa L. Individual Other: Public Non-Profit
A. Increase Award B. Decrsase Award C. Increase (Specify)
D. Decrease Duration Other (specify): Duration 9. NAME OF FEDERAL AGENCY:
HHS, BPHC
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT
BPHC

Ambulatory Primary Care System Budget Renewal

12. AREAS AFFECTED BY PROJECT  (cities, counties, states, efc.):

Hayward, Fremont Union City, Newark and Alameda County

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS O
Start Date Ending Date a. Applicant E b. Project
01/01/2003 12/31/2003 10 P10
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCES
a. Federal
$796,027.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE
EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant v
$0.00 DATE 09/01/2002
o State $1,655,555.00
b. PROGRAM IS NOT COVERED BY E.O, 12372
d. Local NO.

$2,347,800.00

D OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW

& Other $1,335,218.00
. Pl | 17. IS APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
rogram income $4,588,100.00
YES If"Yes", attach an explanatio V |NO
g- TOTAL $10,722,700.00 O

18, 10 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
IAUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTACE IS AWARDED.
a. Typad Name of Authorized Representative b. Title c. Telephone Number

Jose Joel Garcia Chief Executive Officer (510)471-5907
d. Signature of Authorized Represetative a. Date Signed




OMB Approval No. 0343-0043

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant ldentitier

1. TYPE OF SUBMISSION: ' 3. DATE RECEIVED BY STATE State Application Identifiar

Application Preapplication

[0 Construction ! B Construction

.
.
.
.

[J Non-Construction  : [0 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

5. APPLICANT INFORMATION

Legal Name: . . ) ,
Yosemite West Maintenance District

Organizational Unit: . , .
Special District

Address (give city, county, state, and 2ip cods):

4639 Ben Hur Road
Mariposa, CA 95338

this application (give area cods)

James J. Petropulos
(209) 966-5356

Name and talephone number of the person to be contacted on matters involving

§. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (entar appropriate letter in box) [G_]
9 4} — |6 0 0 01818 0 A. State H. Independent School Dist.

B. County I State Controlled Institution of Higher Learning

%. TYPE OF APPLICATION: C. Municipal J. Private University
D. Township K. Indian Tribe

B Naw {3 Continuation [0 Revision E. Interstate L. Individual

F. Intarmunicipal M. Profit Organization

it Revision, enter appropriate letter(sy in box(es): D D G. Special District N. Other (Specity)

A Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other (specity):

9. NAME‘ OF FEDERAL AGENCY:
United States Department of

Agriculture - Rural Development

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER: []

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
s,

TITLE:

-

Yosemite W§StF§§%§§%§?§§

12, AREAS AFFECTED BY PROJECT (cities. counties. states, elc.):

Mariposa County, California

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

Start Dale Ending Date a. Applicant

8/1/02 10/31/03

b. Project

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a Federal $ 3,767,000 .00 3. YES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
! ! STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b Appl t .0
pplican 3 0 DATE
¢ State $ .00
b NO [K] PROGRAM IS NOT COVERED BY €O 12372
d Local $ .00
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e Other $ .00
t Program Income s .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TOTAL s 00 D Yes It “Yes,” attach an explanation. Eg No
g .
3,767,000

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative b Title ¢ Telephone number
James J. Petropulos (~() Director (209)966~5356
d Signaturd Ruthorized Hepresentative g e Date Signed

Previous Emt:@t Usable ./ U
Authorized for Lo

Standard Form 424 (REV 4-88)
Prescribed by OMB Circutar A-102

cal Reproduction



APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED - Applicant Identifier
August 23, 2002
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
F_J] Construction [v] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
D Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Ventura County Community Coliege District Ventura College
Address {give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
333 Skyway Drive this applization (give area code)
~amars : Bill Thieman - (805) 648-8954
Camarnilo, CA 93010
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
(98] —(2]2]2]4]3]3]8]
A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County |. State Controlied Institution of Higher Learning
@ New Q Continuation D Revision C. Municipa% J. Private University
D. Township K. indian Tribe
if Revision, enter appropriate letter(s) in box(es) D E] E. interstate L. Individual
F. Intermunicipal M. Profit Organization
A. increase Award B. Decrease Award C. Incraase Duration G. Special District N, Other (Specify) ___Public College

D. Decrease Duration  Other{spscify):

9. NAME OF FEDERAL AGENCY:

U.S. Department of Commerce, Economic Dev. Admin.

10. CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

[111]—[3]0]c]| VENTURA COLLEGE HYDROPONIC, GREENHOUSE
AND BIO-FERMENTATION PROJECT

Project combines skills development in high technoelo
agriculture/biotechnoiogy (ag-biotech fermentatxon ,
Vertura County, Cities of Oxnard, Santa Paula, Fillmore, Ventura | research and job creation ‘

TITLE: Public Works Grant, PV and ED Act 1965 (PL89-136)
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Siates, etc.):

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: SEpl- 3 2007
Star! Date Ending Date a. Applicant b. Project
10/1/03 9/30/05 23%d - Elton Gallegly 23rd - Elton Gallegly / 24th - Brad Sherh
15. ESTIMATED FUMDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federal 3 x
1,550,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
1,550,000 PROCESS FOR REVIEW ON:
c. State $ 0
DATE 08/30/02
d. Local $ o0
b. No. [] PROGRAM IS NOT COVERED BY E. ©. 12372
2, Other $ 2 J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
Program Income 3 .
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 3,100,000 2 [:] Yes If "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

2. Type Name of Authorized Representatlve b. Title c. Telephone Number

l.anyA ‘Calderon . President, Ventura College (805) 654-6460

d/ Signature of Au‘honze Rep;e/entative - s 2 e. Date Signed
( ézf_____, (2 5 g7
e }z Js S
[

Previous bdttxc‘?fﬁsable ttandard Form 424 (Rev. 7-97)
Authorized for Local Reproduction Prescribed by OMB Circular A-102

™



PART | - FACE SHEET
APPLICATION FOR FEDERAL ASSISTANCE 1 TYPE OF SUBMISSION:

Non-Construction

2a. DATE SUBMITTED TO CORPORATION 3. DATE RECEIVED BY STATE: STATE APPLICATION IDENTIFIER:
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):

07/11/02
2b. APPLICATION ID: 4. DATE RECEIVED: GRANT NUMBER:
035R024317 a7/11/02

5. APPLICATION INFORMATION

. - o : NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
LEGAL NAME: - WISE SENIOR SERVICES PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes):

NAME: Melodye Kleinman

ADDRESS (give street address, city, state and 2ip code):
1527 Fourth St

TELEPHONE NUMBER: 3103949871x450

PO Box 769 FAXNUMBER: 3103940866
Santa Monica CA 90406 INTERNET E-MAIL ADDRESS:

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT:
952788014 7a. Non-Profit

S s e

7. Conmunity-Based Organization

8. TYPE OF APPLICATION: g | QECE&&%
i

[x] NEw [ ] conmnuaTiON
[ ] rRevision SEP -~ 3 2007 ,

If Revision, enter appropriate letter(s) in box(es): ED :
g

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration
9. NAME OF FEDERAL AGENCY:

Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94.002 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
10b. TITLE:  Retired and Senior Volunteer Program : SANTA MONICA/WISE RSVP

12. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, efc):

Santa Monica, West Los Angeles, Venice, Patns, Mar Vista, Beverly Hills, Pacific
Palisades, Malibu

13. PROPOSED PROJECT: START DATE: 10/01/02 END DATE: 09/30/05 14. PERFORMANCE PERIOD: START DATE: 10/01/02 END DATE: 09/30/05
15. ESTIMATED FUNDING; 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
2
a. FEDERAL $ 10243500 ORDER 12372 PROCESS?
YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. APPLICANT $ 14885200 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:

c. STATE $  30,750.00 DATE: 01-OCT-02

d. LOCAL $ 85,550.00

e, OTHER $ 3255200

f. PROGRAM INCOME s 000 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL § 25128700 [[] YES if "Yes" attach an explanation NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES |F THE ASSISTANCE
1S AWARDED.

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE: c. TELEPHONE NUMBER:
Melodye Kleinman RSVP Project Director 3103949871x450
d. DATE:

07/11/02




